
CONSULTING 

GVNW CONSULTING, INC. 
3220 Pleasant Run 
Springfield, IL 62707 
(217) 698-2700 (Tel.) 
(217) 698-2715 (Fax) 
www.gvnw.com 

REDACTED - FOR PUBLIC INSPECTION 

ViaECFS 

June 27, 2014 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 Twelfth Street S.W. 
Washington, D.C. 20554 

RE: FCC FORM 481-CARRIER ANNUAL REPORTING DATA COLLECTION 
CONFIDENTIAL FINANCIAL INFORMATION - SUBJECT TO PROTECTIVE 
ORDER IN WC DOCKET NOS.10-90, 07-0135, 05-337, 03-109, CC DOCKET NOS. 01-
92, 96-45, GN DOCKET NO. 09-51, WT DOCKET NO. 10-208, BEFORE THE FEDERAL 
COMMUNICATIONS COMMISSION (FILED IN DOCKETS 14-58) AND 
CONFIDENTIAL FINANCIAL INFORMATION FILED PURSUANT TO SECTIONS 
.457 AND .459 OF THE FEDERAL COMMUNICATIONS COMMISSION RULES 

Dear Ms. Dortch, 

Hamilton County Telephone Co-op hereby submits the attached redacted and confidential 
versions of its "FCC Form 481 - Carrier Annual Reporting Data Collection" financial 
information pursuant to sections §54.313 and §54.422 of the Commission's rules, as filed with 
the Universal Service Administrative Company. 

Section 3005 of Form 481 requires the filing of financial info1mation per 47 C.F.R. 
§54.313(f)(2). Company maintains that this information is "Confidential Financial Information" 
on the grounds that it is competitively sensitive information which could be used to disadvantage 
or harm Company and is submitting this information pursuant to Protective Order, DA 12-1857 
as described below. In addition, Company is requesting confidential treatment pursuant to 
sections 0.457 and 0.459 of the Commission's mies for the Five-Year Service Quality 
Improvement Plan that is required by section 54.313(a)(l) to be attached to this report. Similar 
to the financial information submitted under section 54.313(f)(2), the information contained in 
the Five-Year Service Quality Improvement Plan contains competitively sensitive information, 
inch1ding but not limited to projected build-out plans and capital expenditures, that is secure 
from public access that could be used by a competitor to disadvantage or hann the Company. 



First, Hamilton County Telephone Co-op is submitting the 54.313(t)(2) "Confidential Financial 
Information" as a "Stamped Confidential Document" with each page bearing the legend 
CONFIDENTIAL FINANCIAL INFORMATION - SUBJECT TO PROTECTNE ORDER IN 
WC DOCKET NOS. 10-90, 07-0135, 05-337, 03-109, CC DOCKET NOS. 01 -92, 96-45, GN 
DOCKET NO. 09-51, WT DOCKET NO. 10-208, BEFORE THE FEDERAL 
COMMUNICATIONS COMMISSION and also submitting the .457 and .459 "Confidential 
Financial Information" as a "Stamped Confidential Document" with each page labeled 
"CONFIDENTIAL - NOT FOR PUBLIC INSPECTION". One copy of the "Stamped 
Confidential Document(s)" and accompanying cover letter arc enclosed. 

Second, Hamilton County Telephone Co-op is submitting the "Stamped Confidential 
Document(s)" as a "Redacted Confidential Document" where the "Confidential Financial 
Information" has been redacted. Two copies of the "Redacted Confidential Document(s)" and 
accompanying cover letter with each page labeled "REDACTED - FOR PUBLIC 
INSPECTION" are enclosed. 

Finally, Hamilton County Telephone Co-op is submitting two copies of the "Stamped 
Confidential Document(s)" and accompanying cover letter to Charles Tyler, 
Telecommunications Access Policy Division, Wircline Competition Bureau, Federal 
Communications Commission, 445 Twelfth Street S.W., Room 5-A452, Washington, D.C. 
20554. 

FCC Fonn 481 was also filed prior to July 1st with the State Commission. 

Please contact me with any questions you have on this filing. 

Sincerely, 

Isl Dave Beier 

Dave Beier 
Consulting Manager 
GVNW Consulting, Inc. 
(217) 698-2700 
dbeier@gynw.com 

Enclosures 



<010> Study Area Code 341024 

<015> Study Area Name HAMILTON COU!.'TY T&L 

<020> Program Year 2015 

<030> Contact Name: Person USAC should contact 
Onvu Soter with questions about this data 

<035> Contact Telephone Number: 21'18621936 oxt. 

Number ot the person Id ent itled In data line <030> 

<039> 
dbeier41gvnw.com 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

<300> 

<310> 

Outage Reporting (voice,._) ___ _, 

I ./ D<-· check box if no outages to report 

o~:::,:::.::::: ::'.::" T' I ' I 

{complete attached wotk$httr) 

(<omp/•I• attached IVO{bh••V ./ 

./ 

I I I~"~ 
(orro<h dn<tlptlve doc ... umen_ t_/ __ ....... =~~"'-'"' 

<320> Unfulfilled Service Requests (bro;:a:.db::a::.n::d:....l _ ___..:l::o=====:L--- -------. 
./ I~ 

<330> 

<400> 
<410> 
<420> 
<430> 
<440> 
<450> 
<500> 

Detail on Attempts (broadband)! I I 
~· --,---.,.-..,.-..,----------------~(•ttothdmrlptlv•documenr) 

Number of Complaints per 1,000 customers (voice) 

Fixed I 0 .o 

Mobile ~o=·=o=============~ 
./ II 

Number of Complaints per 1,000 customers (broadband) ./ 
Fixed ~0-·_0 ______ --t 
Mobile ... o_._o ______ ....,. 

Service Quality Standards & Consumer Protection Rules Compliance (chttlc lo lndlcvte cerdflcorlon) '----'./ ___ j, ,I _ _ _ _ _. 

<510> 
I ",, ... ~" ,,.,. 

(a ttached descripU~ d«11mtnt} 

<600> F,.u_n_c-t1 ... o ... na .. 1 ... 1t.._.11ln_..E_m_e_rn .... 1e ... n ... c~v s-1t_u_a_t1 ... o_ns.._ ____________ ......,, {check lo Ind/cote ccrUflcotlon) 

341024Iu610. pdf 

(ortoch•d d•sctlptlvt documml) 

<610> 

<700> Company Price Offerings (voice) fcomp/•te attach"'1worbhtt!J 

<710> Company Price Offerings (broadband) (completeattachedwarhhH!) 

<800> Operat ing Companies and Affiliates (camplere attachedWO<bh .. !) 

<900> Tribal Land Offerings (Y/N)? 0 {!) (//!"•, completeottochedworksl1rel} 

<1000> Voice Services Rate Comparability (check to /ndlcote cerllflcotlon) 

I 
,.., .. "'"""' I 

<1010> ... ----------...,,...-......,,....----------- - (ottochd=tlpttv•docum•nl) 

<1100> Terrestrial Backhaul (Y/N)? {!) 0 (1/no~chttk1olndlcatectttiflcot1on) 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

{complete attached 'NOflcshttt) 

(complete oftoched-'cshtt!) 

Price Cap Carriers, Proceed to Price Cap Addit ional Documentation Worksheet 

Including Rote-of-Return Carriers offt//oted with Price Cap Local Exchange Carriers 
<2000> (check to /ndicote cerll/lcotlon) 

<2005> (complete attached workshc•l) 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Addltlonal Documentation Worksheet 
(check to Ind/col• ctrllfltollon) 

(compl~te attached wothhett) 

./ II 

~-1-~l l._ _ _ _, 

.___1_~1 ~1 --~ 

./ 

? 

./ 

./ 

./ 

./ 
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(100) Service Quality Improvement Reporting 
Data Collection F-oriTI~i¥.· ... ; " . . 

I \:~~t.,f~Vi~t:.. .. : ...... df,..-,, •• ......,__ ... ~,_ . .. ,,,H _.~-· --:.1» -~ ·· v •V-"F'S"..1-

<010> Study Area Code 

'ff'~·· .(~ 

341024 

<015> Study Area Name !' .. AMII.TON COUNTY TEL 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Program Year 

Contact Name - Person USAC should contact regard ing this data 

Contact Telephone Number· Number of person identified in data line <030> 

Contact Email Address · Email Address of person ident ified in data line <030> 

Has your company received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §S4.202(a) "5 

year plan" filed w ith the FCC? 

2015 

Oave Be ier 

2178621~36 ext'. -

dbot!i~r¢gvo~. com 

(yes/ no ) O ® 
(yes/ no) 0 0 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineat ing t he status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 
341024IL112 -.P<lf 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l ). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to § 54.202(a). The informat ion shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used t o improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior ca lendar year. 

Page 2 
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Name of Attached Document 
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""\.., 

.,,._,.:;:w-:'f..>·~~.p~1·· " FCC Form 481 "-~;<;, ; "'~"'- . ,~i,."" 1.h: .. ;K<=:· .e-•i;;<:.~ '..Zff'.,':;:'••l!i!:.'•.~ !••.:f •. 

1~9M.Jl.i~o--~irol No;.. 30~~~~1,,flfi1B ~~g.tcol No. 30~?19 
:~:Julv,,io13 .. ,,, · · · · · ,.~ 

., 

<OlO> Study Area Code 3'1024 

<015> Study Area Name 'AA."'ILTON CO!n<"TY TEL 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Dave Beier 

<035> Contact Telephone Number · Number of person identified in data line <030> 2178521936 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> dbeiet"<!'gVt>w. com 

<220> <a> <bl> <b2> <b3> <b4> <cl> <c2> <d> <e> <f> <~ - <h> 
NORS Did This Outage 

Reference Outage Start Outage Start Outage End Outage End Number of 911 Facilities Service Outage Affect Multiple 

Number Date nme Date nme Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative 

Customers (Yes/ No) all that apply) (Yes/No) Resolution Procedures 
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<010> Study Area Code 

<015> Studt Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

l/l/2014 

20 . 39 
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341024 

l!AMlLTON COUNTY TEL 

2015 

Dave Seier 

2 178621936 ext. 

dheier'Ogvnw. com 

<703> :;~ . . - '" -~~ · ~· ·p -- ~ . ~ ~~.~~ --~:.~~ ~ !!>!'l'J'!~ . ·:.;..' - ~· '· :.; . ,- ~ ~~.:;~~ 
Residential Local Mandatory Extended Area 

State Exchange (ILEC} SAC(CETC} Rate Type Service Rate State Subscriber line Charge State Universal Service Fee Service Charee Total per line Rates and Fee 

<"'-- ,,..,.,.i u·-~•~-i...--i - - - - - -
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Pages 

<010> Study Area Code 341024 

<Ol S> Study Area Name HAMILTON COUNTY TEL 

<020> Pro!ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Dav~ Beier 

<03S> Contact Telephone Number- Number of person identified in data line <030> 2178621936 ext: . 

<039> Contact Email Address - Email Address of person identified in data line <030> dbei e regvnw.com 

<711>~~·~~~~-4m~~~~ 

Broadband Service - Usage Allowance 
State Regulated Download Speed Broadband Service - Usage Allowance Action Taken When 

State Exchange {ILEC) Residential Rate Fees Total Rate and Fees {Mbps) Upload Speed {Mbps) (GB) Limit Reached {select} 

<"--.,... _..._ __ _ .... - _. ,_. - --
-' I 

"~ 
''"_,, __ ... -

Pages 
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<010> Study Area Code 3UO:Z4 

<015> Study Area Name HAMILTON COUNTY TEL 

<020> Program Year :ZOlS 

<030> Contact Name - Person USAC should contact regarding this data Dave Beier 

<035> Contact Telephone Number - Number of person identified in data line <030> 2178521936 ex~. 

<039> Contact Email Address - Email Address of person identified in data line <030> dJ:>(!:ier@g'Vnw.ec:n 

<810> Reporting Carrier Harniltoo County Telephone Co-op 

<811> Holding Company N/A 

<812> Operating Company tiamilton County Telephone Co-op 

<813>~.· . . '.,~ · ···~~~~~~~--·~mi _,.,, • ~ ' - - .• .. - - <; - - • - , _.,,O!'<i' . • • ~. - ~ .-."'c ' 

Affiliates SAC Doing Business As Company or Brand Designation 

-- See att~ched worksh$et --
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<010> Study Area Code 341024 

<015> Study Area Name llAMXL 'lX>N COON'tY TEL 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Dave Beie.r 

<035> Contact Telephone Number - Number of person identified in data line <030> 2178621 936 ext . 

<039> Contact Emai l Address - Email Address of person identified in data line <030> dbeie~w.com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordinat ion with the Tribal government pursuant to 

§ 54.313{a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a cult urally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facil ities Siting ru les 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance w it h Triba l Business and Licensing requirements. 

Select 

(Yes,No, 

NA) 

Page 7 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(6) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(6) 

D 

Page 8 

341024 

1'.A.'IIL TON COUh'TY TBL 

201 5 

Dav~ B~i~r 

2178621936 ext. 

dbeier3gvnw. com 
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<010> Study Area Code 341024 

<015> Study Area Name HAMILTON COUNTY TEL 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Dave Beier 

<035> Contact Telephone Number - Number of person identified in data line <030> 21.78621936 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> CheierGqvnw. com 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 
I "'"'""'' ~· I 

<1220> Link to Public Website HTTP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Detai ls on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

JI .; II 

[0 

10 

Name of Attached Document 
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<010> Study Area Code 34102' 

<015> Study Area Name RAMILTO:J COUNTY TEL 

<020> Pro~am Year ~ 
<030> Contact Name • Person USAC should contact regarding this data Dave Beier 
<035> Contact Telephone Number· Number of person identified in data line <030> 2178621936 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> dbei~•·.com 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 

support as set forth in 47 CFR § 54.313(b),(c),(d),(e) the information reported on this form and in the documents attached below is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 
<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Year Certification {47 CFR § 54.313(b)(l)) 

3rd Year Certification {47 CFR § 54.313(b)(2)) 

Price Cap Carrier Receiving Frozen Support Certification {47 CfR § 54.312(a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 

3rd year Broadband Service Certification 

5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 {e)(3)(ii), as a recip ient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding ca lendar year. 

B 

§ 
JD 

§ 
ID 

Interim Progress Community Anchor Institutions l- I 
Name of Attached Document Listing Required Information 
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<010> Study Area Code 341024 
<OIS> Study Area Name HJl..MILTON COUNTY TEL 

<020> Program Year 2-015 
<030> Contact Name · Person USAC should contact regarding this data Dave Beier 
<035> Contact Telephone Numb~r • Number_of_p_erson ic!entifitd in d~ta Jina <030> 2_1 1 _8_6_2_1D6 f!'Xt:. 

<039> Contact .Emafl Addreu - Emall Addr~ss of p!!_r.son Identified fn data line <.03<t> dbeie:r~w:~_com_ 

CHEOC the boxes below to note compliance on iu five year service qualrty plan (pursuant to 47 CF'R § 54.202(a)) and, for privately held cam m, ensuring compliance with the financial reporting require ments s et forth in 47 
Cf·R § S4~313(f)(2) . I further certify that the information reported on this form and in the document.$ attached below is acc:ur.::i:te. 

(3010) Progre<S R• port on S Year Plan 
Milestone Certification {47 CFR § S4.313(n(1J(I)) I I 

Name of Attached Ootument listil'li Required Information 

Please check Uiis box to confirm that Uie attached doetiment(s). on line 3012 contains the required Information pursuant to 
(3011) § 54.313 (f)(1)0i). the carrier shall provide Uie number, names. and addresses of community anchor institutions to which began 

providing aceess to broadband servioe in Uie preceding calendar year. D 

(3012) Community Anchor Institutions (47 CfR § S4.313{f}{l)(if)} I . . . . . I 
Name of Attached Document Listing Requited rntormatron ~ 63 

(3013) Is your compony • Priv•tely Held ROR C.rrier {47 CFR § S4.313(n(2}l (Yes/No) .• .' . 
(3014) If yes, does your company fi le t he RUS annual roport (Vos/No) . • .. 

Please check these boxes to confinn that Uie attached document(s), on line 3017, contains t'le required information pursuant to§ 54.313(1)(2) compliance requires: 

(3015) ESecuoniccopyoftheirannual RUS r~ports{Operat1ng R!port for [CJ 
Telecommunications Borrowers) 

(3016) Document(s) for Ba!anoe Sheet, Income Statement and Statement or Cash Flows [r::J 

"'"' ···-··~· ·••W<. __ , __ ., .. ~~""" I I 
report and all required documentation 

t•ianle-OfAfulchedOOCUment Listma. Kequ1rea m1ormatlon 1~~ 
(Yes/No) ~li...J (3-018) If the response is no on line 3014, Is your company au dited ? 

If the response is yes on line 3018, p1cue chec.k the boxes below to 
confirm your submission, on line 3026 pursuant to§ S4.313(f)(2), contafn.s 

(3019) Either a copy of their audited financial statement; or(2) a finandal ttPort in~ format comparable to RUS0pe:r'3ting Report forTel~communlcatTons rn 
(3020) Docoment(s) for Balance Shee~ Income Statement and Statement of Gash Flows 

(3021} Management letter ls.sued by the independe-nt certified public acwuntant that performed the company's flnancfal audit. 

If the response is noon line3018, please check the box.es below 
to confirm your submtssion, on Line 3026 pursuant to§ 54.313(#}(2), 
contains.: 

(30'22) Copy o f therr financial statement which h~s been subject to review by an 
independent c:~rtified pubtic accountant_; or 2) a financial report In a 
fonnat com,pantble t.o RUS Operitina, Report forTe:lecommunieations 
Borrowers:, 

(3023) Underlying information subjected to a review by an independent certified 
public accounUint 

(3024) Underlyina information .subjected to an officer c;ertificatiQn. 

rn 
[l] 

D 

ID 

8 '"'" ,_ ..... , .. -=--~ ,_.., "'""'"T::.~::: ... ,. "' I 
'""' -·,.·-"""·-·~··-~ 

N;m12 of An;i:chcd OOQJmcnt listina Required Information 

P•ge 11 

Page 11 



PageU 

<010> Study Area Code 34 1024 

<015> Study Area Name HAMILTON COmlT'f TEL 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this datll Dave Baier 

<035> Contact Telephone Numb<tr • Numb<tr ol person Identified In data llne <030> 2178621'36 ext. 

<039> Contact Email Address· Em all Address ol person Identified in data llne <030> dbeier!gvnw. co>1 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting carrier; my responslbllltles lndude ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the Information reported on this form and In any attachments Is accurate. 

Name of Reporting Carrier: 

Siltnature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number ol Authorized Officer: 

Study Area Code ol Reporting Carrier: Fiiing Due Date for this form: 

Persons willfully makina false >tatements on this rorm can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or Imprisonment 
under Till• 18 of the Unllod Stales Code, 18 U.S.C. § 1001. 
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<010> Study Area C.Ode 341024 

<015> Study Area Name llAKI1'T0ll COUNTY TIU. 

<020> Pro ram Year 2015 

<030> Contact Name· Person USACshould contact regarding this data Dave Beier 

<035> Contact Telephone Number ·Number of peuon Identified In data line <030> 21 78621936 ext. 

<039> Contact Email Address· Emal! Address of perion Identified In data line <030> dbeier!qvnw. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) Dave Bftiflr· OVNW la authorized to submit the Information roportod on behalf of tho reporting carrier. I 
also certify that I am an officer of tho reporting carrier; my responsibllllies lncludo ensuring the accuracy of the annual data roportln; roqulromonts provided to the authorlud 
agent; ond, to the best of my knowledge, tht reports and data provided to the authorized agent Is accurate. 

Namo of Authorized Agent: Dave Beier- OVl\'lt 

Name of Repartlng Carrier: HAMILTON COUHT't TBJ. 

Signature of Authorized Offk:er: Clm1'1Pr!D ONLINK Date: 06/27/201< 

Printed name of Authorlted Officer: Kevin Pylo 

Tille or position of Authorized Officer: GM/Eve 

Telephone number of Authorlted Olneer: 6187362211 ext. 

Study Area Code of Reoortln2 Carrier: 3110~4 Fiiing Duo Date for this form: 07/0112014 

Po,,ons wfllfully making false statomonts on thl1 l0<m can be punish ad by fine or forfeiture under the Communlcollons Act of 1934, 47 U.S.C. §§ 502, S03(b), or flne or Imprisonment 
under Tille 18 of tho United States Code, 18 U.S.c. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Fiie Annual Reports for CAF or LI Redpients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorlted to submit the annual reports for universal service support rcclplcnu on behalf of the reporting carrier; I havo provided 
tho data reported herein based on data provided by the reporting cattier; and, to tho best of my knowledge, the Information reported herein Is accurate. 

Name of Re parting Carrier: HAMILTON COUNTY 1'~!. 

Name of Authorized Agent or Emolovee of Altent: Dave Seier 

Slanature of Authorized Agent or Employee of Altent: CERTIFIED 011!.J.NI! Date: 06/27/2014 

Printed name of Authorlted Av.ent or Employee of Agent: Dave Beier 

Title or oosit!onof Authorized A2enl or Emolovee of A2ent Consul tih<f t!anaoer 

Teleohone number of Authorized Aaent or Emol""ee of Altent: 2178621936 ex-::. 

Studv Area Code of Reoortin11 Carrtor: 341024 F1ll1111 Due Dote for this form: 07/01/2014 

I Persons willfully making false statements oothls form can be punished by fine or forleUur1 under the Communlcotlons Act of 1934, 47 U.S.C. H 502, S03{b), or ftne or lm1><lsonmcnt undorTltlt I 18 of the Untted States Code, 18 U.S.C. § 1001. 
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Attachments 



<010> Study Area Code 

<015> Study Area Name 

<020> Pro~ram Year 

<030> Contact Name · Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

l/l/ZOl4 

20 .39 

341024 

HJ\Mlt.TON COUb"TY TEX. 

2015 

Dave Be i er 

2 17 862193 6 ext . 

dbeier~H. com 

~~~~~~~~ 
·--~------ - - . - ---~ · - --- - -· 

Residential local Mandatory Extended Area 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber line Charge State Universal Service Fee Service Charge Total per line Rates and Fee 

It. All FR 7 . 9 4 12 . 4 5 0.0 0.0 2 0 . 39 



<010> Study Area Code 341024 

<OlS> Study Area Name HAMILTON COUNTY TEL 

<020> Proaram Year 2015 

<030> Contact Name - Person USAC should contact regarding t his data Cav e Beier 

<035> Contact Telephone Number- Number of person identified in data line <030> 21 78621936 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> dbei er@g'Vnw.com 

<711>~~~~3~~4~~~~~ 

State Exchange (ILEC) Residential State Regulated Tota l Rates Broadband Service - Broadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Download Speed Upload Speed (Mbp s) {GB) Action Taken 

{Mbps) When limit Reached {select} 

I L Al l 79.99 0 . 0 79 . 9 9 6 .0 0. 768 o. o O~ber, 110 usage allowance 



<010> Study Area Code 3U02' 

<015> Study Area Name ltl\MILTON COUNTY ttL 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Dave Beier 

<035> Contact Telephone Number- Number of person identified in data line <030> <!178621936 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> dbeieregvnw. com 

<810> Reporting Carrier Hami l ton County Telephone Co .. op 

<811> Holding Company N/A 

<812> Operating Company Hamilt on County Telephone Co-op 

<813>~~~~~1 '"~i :~ -~::l 

Affiliates SAC Doing Business As Company or Brand Designation 

Hamilton County Communications, Inc. 



Hamilton County Telephone Co-op (Hamilton) 

SAC 341024 

Illinois 

FCC Fonn 481 - Line 510 

Hamilton hereby certifies that it is complying with applicable federal and state service quality 
standards and consumer protection rnles. 

Description of Service Quality Standards and Consumer Protection Rules Compliance 

1) Per Subpart A, Section 730.100 of Title 83, Chapter 1, Subchapter f of the Illinois Administrative 

Code, Hamilton is required to meet the service quality standards contained in Section 730. 
Subpart E of this section addresses "Standards of Quality of Service". Subpart A, Section 
730.115 requires the quarterly reporting of various installation, repair and answer time data for 

Illinois Commerce Commission and public review. 

2) Hamilton complies with the requirements of 47 CFR Part 64 Subpart U, Customer Proprietary 
Network Information and Subpart Y, Truth in Billing Requirements for Common Carriers, and 
Federal Trade Commission Red Flag rules to prevent identity theft. A company manual for CPNI 
and Red Flags is in place, and employee training is conducted annually and new hires are 
instructed on the programs as required by their job functions. 

3) The Company is subject to consumer protection obligations for broadband services under 
federal law. These obligations include, but are not limited to, the following: public 
disclosure of accurate information regarding network management practices, 
performance, and commercial terms of broadband internet access services; as a means of 
providing sufficient information for consumers to make informed choices regarding use 
of such services, and for content, application, service and device providers to develop, 
market, and maintain internet offerings as specified in F.C.C. 47 C.F.R. Part 8 §8.3. 



Hamilton County Telephone Co-op (Hamilton) 

SAC 341024 

Illinois 

FCC Form 481 - Line 610 

Hamilton hereby certifies that it is able to function in emergency situations as set forth in the Code of 
Federal Regulations, Title 47, Part 54, Subpart C, §54.202(a)(2)1 and Subpart A, Section 730.325 of Title 
83, Chapter L, Subchapter f of the Illinois Administrative Code. 

Description of Functionality in Emergency Situations 

1) Hamilton has a disaster recovery/emergency plan in place per Subpart A, Section 

730.325(a) of Title 83, Chapter 1, Subchapter f of the Illinois Administrative Code. 

2) Hamilton has a reasonable amount of back-up power to ensure functionality without an 
external power source, is able to reroute traffic around damaged facilities, and is capable 

of managing traffic spikes resulting from emergency situations. The Company can 

change call routing translations as needed to reroute traffic around damaged facilities. 

Changing call routing translations will also allow the Company to manage traffic spikes 

throughout its network, as emergency situations require. 

3) Specifically, in an emergency situation, each office is connected with an external 
generator that automatically engages in the event power is lost for a designated amount of 
seconds. The generators mn on alternative foels and are tested weekly to insm-e their 
ability to perform as needed in a power emergency. Each office is equipped with batteries 
that are capable of handling the load until such time as the generators engage. The 
central offices are also equipped with alarms that are sent to several employees and 
management during all hours. All alarms are verified and checked. In cabinet locations 
throughout all exchanges, power is provided from 4 different power sources, so as to 
never allow all cabinets to be down at one time, unless such act of Goel allows such a 
situation to occur. If so, we also have portable power generators, and we also have a 
backup relationship established with a neighboring cooperative, from which additional 
resources may be drawn. We have built automatic fail-safe redundancy in our network 
and systems and have several backup systems in place to reroute traffic, if necessary. We 
have designed two traffic paths out of our network to the public switched telephone 
network in order to aid in any failure or emergency. 



Hamilton County Telephone Co-op (Hamilton) 

SAC 341 024 

Illinois 

FCC Form 48 1 - Line I 0 I 0 - Description of Voice Services Rate Comparability 

As evidenced by the data provided in line 700 of this Form 481 (showing a $20.39/mo local rate), 

Hamilton's voice service pricing is no more than 2 standard deviations above the national average urban 
rate ($46.96) as announced by the W ireline Competition Bureau on March 20, 20 14 (DA 14-384). 



Hamilton County Telephone Co-op (Hamilton) 

SAC 341024 

Illinois 

FCC Form 481-Line1210 

Description of Lifeline Terms and Conditions 

I) See below for Hamilton's terms and conditions for Lifeline customers. 
2) All of Hamilton's Lifeline customers receive unlimited local calling minutes. 
3) Hamilton provides toll calling equal access for all Lifeline customers to numemus 

interexchange carriers (IXCs). The rates, terms and conditions of their toll carrier 
offerings are made by the IXCs, not by Hamilton. 



Hamilton County Telephone Cooperative 
ILL. C.C. NO.##### 

Section 15 
211

d Revised Sheet No. 1 
Cancels 1st Revised Sheet No. 1 

TELEPHONE ASSISTANCE PROGRAMS 

15. Telephone Assistance Programs 

15. l Universal Telephone Seryice Assistance Program CUTSAP) 

A. 

B. 

Issued: 09/23/13 

A one-time credit of up to $20.00, not to exceed 50% of the total connection 
charge, will be applied to each eligible subscriber or eligible new subscriber, as 
defined in A.1. below, 

1. 

2. 

3. 

To qualify for the program, the applicant must participate in any of the 
following assistance programs, as required, to establish eligibility. The 
lllinois Department of Human Sel'viccs will certify the applicant's 
participation in assistance programs (a) and (b) below for purposes of 
determining eligibility: 

a. Medicaid 
b. Supplemental Nutrition Assistance Program (SNAP) -

formerly Food Stamps 
c. Supplemental Security Income (SSI) 
d. Federal Public Housing Assistance Program 
e. Low-Income Home Energy Assistance (LIHEAP) 
f. National School Lunch Program's Free Lunch Program 
g. Temporary Assistance for Needy Families (T ANF) 

The Cooperative's verification form signed by the applicant or 
verification with Uie Department of Human Services shall constitute 
proof of income eligibility. 

Assistance s1iall be granted to one access line per low income 
household. 

The UTSAP Program is funded through voluntary contributions from Illinois 
customers as described in 15.2 fo llowing. 

Issued by: KEVIN PYLE, GM/EVP 
POBOX40 
DAHLGREN, IL 62828 

Effective: 09/23/13 

(T) 

(I) 
(C) 

(T) 

(C) 

(T) 

(T) 



Hamilton County Telephone Cooperative 
ILL. C.C. NO.##### 

Section 15 
211

<1 Revised Sheet No. 2 
Cancels l st Revised Sheet No. 2 

TELEPHONE ASSISTANCE PROGRAMS (Continued) 

15. Telephone Assistance Pt·ograms (Continued) 

15.2 Universal Telephone Supplemental Assistance Program (UTSAP) Voluntary Funding 

A. 

B. 

Issued: 09/23/13 

Reserved for Future Use 

Contributions 

1. Members wishing to participate in the fonding ofUTSAP may do so by 
electing to contribute, on a monthly basis, a fixed amount to be 
included by U1e Cooperative on the Member's monthly bill. The 
voluntary conllibution shall not reduco the Member's total monthly bill 
amount due the Cooperative for telephone services or other charges. 
One time or periodic contributions in excess of the amounts referred to 
below in !\. and b. shall be made directly to the UTSAP Administrator. 

2. 

3. 

a. Residential Members may elect to contribute $.50, $1.00, $2.00 
or $5.00 per month. 

b. Business Members may elect lo contribute $1.00, $5.00, $10.00 
or $25.00 per month. 

Members may elect to discontinue or change the amount of monthly 
contribution on their bill at any time upon providing at least 30 days 
notice to the Company. 

Failure by the Member in any month to remit the entire billed amount 
shall reduce the UTSAP contribution accordingly. 

E ffective: 09/23/13 
Issued by: KEVIN PYLE, GM/EVP 

POBOX40 
DAHLGREN, IL 62828 

(C) 

(D) 
I 

(D) 



Hamilton County Telephone Cooperative 
ILL. C.C. NO.##### 

Section 15 
l 91 Revised Sheet No. 3 

Cancels Original Sheet No. 3 

TELEPHONE ASSISTANCE PROGRAMS (Continued) 

15. Telephone Assistance Programs (Continued) 

15.3 Lifeline Telephone Assistance Program 

A. The Lifeline Program is a federally funded program established to provide 
monthly assistance to low income households. Eligible subscribers will 
receive a Federal Lifeline s\1pport credit of $9.25. 

B. To qualify for the Lifeline Program the applicanl's income, as defined in 47 
CPR Section 54.400(1), must be at or below 135% of the Federal Poverty 
Guidelines. The applicant must provide documentation of income eligibility or 
participate in one of the following assistance programs: 

1. Medicaid 
2. Food Stamps 
3. Supplemental Security Income (SSI) 
4. Federal Housing Assistance 
5. Low Income Home Energy Assistance (LIHEAP) 
6. National School Lunch Program's free lunch program 
7. Temporary Assistance to Needy Families (TANF) 

C. The applicant must sign, under penalty of petjury a document certifying: 

l. That applicant meets one of the qualifications listed in 15.3(B)(2) 
above. 

2. Name of the program(s) from which applicant is receiving benefits. 
3. That applicant will notify the company within 30 days if he/she no 

longer participates in the program(s) named in 15.3(B)(2), preceding. 
4. Applicant will notify the company within 30 days if he/she moves to a 

new address. 

(C) 

5. Applicants household is only receiving one Lifeline service. (C) 

Issued: 06/01/12 
Issued by: l<EVIN PYLE, GM/EVP 

POBOX 40 
DAHLGREN, IL 62828 

Effective: 06/01/12 



Hamilton County Telephone Cooperative 
ILL. C.C. NO. ##### 

Section 15 
1st Revised Sheet No. 4 

Cancels Original Sheet No. 4 

TELEPHONE ASSISTANCE PROGRAMS (Continued) 

15. Telephone Assistance Programs (Continued) 

15.3 Lifeline Telephone Assistance Program (Cont'd) 

D. Lifeline service shall not be disconnected for non-payment of toll charges. 

E. Qualifying low-income subscribers who voluntarily elect toll blocking, where 
available, will not be rcqi.1ired to pay a service deposit in order to initiate 
Lifeline Service. This service will only be provided at the customer's 
request. 

F. Qualifying Lifeline ci.1stomers will not be charged a monthly number
portability charge. 

G. A Lifeline customer may only receive assistance from one wireline or 
one wireless provider per household. 

H. Customer Annual Responsibility 

All Lifeline customers as of June 1, 2012 must certify with the Cooperative 
that they are still eligible for Lifeline support by December 31 each year. 
Customers may certify in person, over tlle phone or in writing. Customers 

(C) 

will not be required to provide verifying documentation. (C) 

Issued: 06/01/12 Effective: 06/01/12 
Issued by: K EVIN PYLE, GM/EVP 

POBOX 40 
DAHLGREN, IL 62828 



REDACTED - NOT FOR PUBLIC INSPECTION 

Hamilton County Telephone Co-op 
("Hamilton" or "Company") 

FIVE YEAR SERVICE QUALITY IMPROVEMENT PLAN 
Due July 1, 2014 

Study Area Code 34-1024 



REDACTED - FOR PUBLIC INSPECTION 

INDEPENDENT ACCOUNTANT'S COMPILATION REPORT 

To the Board of Directors 
Hamilton County Telephone Co-Op 
Dahlgreen, fllinois 

We have compiled the accompanying balance sheets of Hamilton County Telephone Co-Op (an Illinois 
corporation) as of December 3I,2013 and 2012, and the related statements of income and retained earnings 
or margins for the years ended December 31, 2013 and 2012, and cash flows for the year ended December 
31, 2013, included in the accompanying prescribed fo1·m. We have not audited or reviewed the financial 
statements included in the accompanying prescribed form and, accordingly, do not express an opinion or 
provide any assurance about whether the financial statements are in accordance with the form prescribed by 
the federal Communications Commission (FCC). 

Management is responsible for the preparation and fair presentation of the financial statements included in 
the form prescribed by the FCC and for designing, implementing, and maintaining internal control relevant 
to the preparation and fair presentation of the financial statements. 

Our responsibility is to conduct the compilation in accordance with Statements on Standards for 
Accounting and Review Services issued by the American Institute of Certified Public Accountants. The 
o~jective of a compilation is to assist management in presenting financial information in the form of 
financial statements without undertaking to obtain or provide any assurance that there arc no material 
modifications that should be made to the financial statements. 

The financial statements included in the accompanying prescribed form are presented in accordance with 
the requirements of the FCC, and are not intended to be a presentation in accordance with accounting 
principles generally accepted in the United States of America. 

This report is intended solely for the information and use of the FCC, Universal Service Administrative 
Company and the relevant state and local regulatory agency and is not intended to be and should not be used 
by anyone other than these specified parties. 

K~7 ~c'/ei,.,, l- <....,O 

West Des Moines, Iowa 
June 23, 2014 

Kiesling Associa tes LLP 1 Kiesling Consulting LLC Kiesling Investment Management LLC 
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~. Affili~tc=: • AO.rancie Si!Qn~and P11vme11ts 

•· Telecom.Accounts~ble ,Ontornu Oo:PC>SiU 
b Other 4<.cOonts Receivable ICun~: Ma:. l/TOdn 
;c. Notes ReceYL.~ ·~, w .. t. l/T Oebt-IU. o.v. 

4. f lllcn-Affiliotn: · Currtnt t\~~.·C.:'1" .. r l.A!•ses 
~ .. Te&ecom. Acc.conts Rec~NtlbJ.c j lncom• T:.xu Accrued 
1 b. Other Accounts Re<:eivllble rather Ta•n Accr~d 
le. Nat•r RcccMlb'.<: Olher Current liabilities 

s. lrnterest ond !lioide.ds Re<:elv.ible •Toal Cutt.:nt ti•bilh.;es (25 thru 34) 

&. l t4ll0Tla~bed NG-TERM DEST 
7. Mottri11-Nonrqubted T Fur.de<! OH><· ms Notes 

8. IP~ynwrr-..s : Fundl:d l)ebt-!ITB lllotn 
9. •Other Cum:nt A$>eU runded 0ei.:-m1 tloccs 

10. 'TotolC~t Asse::s ll Thru 91 lrtmde<! Oebt-Ol!m' 
ffvndeo O..b:-ibnl ~lcp. Loan 

NONOJRR£NT ASSETS f l>romicm (Di.scountl on lJT Oebt 
11. f1nvertmetlt In Affi1'3ted Companld 

•· RuDI Denloomcnt 

lb. Nont\Jnl Devel°"'"""' 
12. IO!tl4<' Investments 

!a. Rur.I ~loomvrt 1Tctal lc'12-Te nn Oo:bt B6 thru4S) 

:o. Nonrural C>Neloommt 

B .Nonrecubi:.d fnvc<tments 

14. ~OtherHaxufT'C'fl:~ 

15. IOd.!rred Oiaritn IOth•r Juris<licti<>ml Oll!erencn 
16. IJumdiction.JI Oiffewnce.< •Ton.I Otfo.eT U.b1ities 1ndOo:fured Credits {47 thtu 4S) 

17. •Total Noncurrcr.tAssets !ll th"' 16) QUrTY 
·c.ao. Steck OUUtand'rnr & Subscribed 

PlANT. PROPERTY, AND EQ.UIPMENT IAdOitton•I Pllld~n<apbl 
lS. IT~om, Pbnt.C..SetvU ;Tras.;rys:od; 

l.9. Procieny Htld foe fiJ'wre use Membcnhl;>end C..O. C...if"otos 

20. ~nt U~r Construction 1~Mr Q:gita-f 

21. Pion: AG!, ••enc<>. ;>r.,,. & Goodwill '"''~ C2pit&l CreCts 
U. less Acc11m1.1lattd Cepre(Qtion ' Retained E>rn~sor Mariins 
23. .Net P1•nt (18 thru 21 less22) Toto! £®rtv (51 tlvuS71 

24. iT<»TA1 ASSETS (lO-l7•lll TOTAL LIABILITIES ANO EQUITY (3~+50+58: 



l300Sbl o_..linc ~ fO< J>tfv~old lt>oe of Rotum C.rriers 

Batano<-· 0... COOeCllon Foml 
P>t« 2of3 

<010> Study Alu C:OC:e 

<01.S> Sb.Jdv A.-.a N:itM 
<020> Procram Yrlr 

<030> ComKt ~- • P•r>on USAC-.itd con~~ th.s dot> 
<035> ConQctT*.,,..,...Noml>or·N..-,.of :M"'°"ldontifoedii>d1ta h<O~ 

<0'39> Conuct Tek;;i>o."IC ftNJ Ad<1ms • Emd Adc!t .. s ol pe.,.,,, odot>tl5e<t ;,, <bu Lno <C3t!> 

REDACTED - FOR PUBLIC INSPECTION 

fCCF°""' .OSl 
OMS Cont<ol!<o.~ 

July2013 

•010> ~ 
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<039> ~'-','°""""'""" 
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(3005c) Operating Report for Privately-Held Rate of Return Carriers 
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REDACTED - FOR PUBLIC INSPECTION 

FCC Form481 
OMB Control No. 3060-0986 
July 2013 

<010> ~ <010> Study Area Code 
<XllS> Study Area Name 
<020> Program Year 

<015> Hamilton County Tem>!!one 
<020> ~ 

<030> Contact Name - Person USAC s.'iould cont3ct regarding this data <030> Kevin Pyle 
<035> Contact Telephone Number - Number of pel'SOn Identified Jn data tine <030> <035> 618-736-2211 

<039> Contact Telephone Email Address - Eman Address of person identified in d<lta litle <030> <039> ke\linp@hamiltoncom.net 

PART c. STATEMENTS or CASH nows 
1. Beginning Cash (Cash and Equivaleuts plus Rus Construction Fundl 

CASH FLOWS FROM OPERATING ACTNffiES 
2. Net Income 

Ad]ustments to Reconcile Net Income to Net Cash Provided by Operating Activities 
3. Add: Depredation 

4 . Add: Amortization 
s. lather {fxptan) 4~~;~~;:i,;~J..: ~ .• ~·.l' "'. ':· • ~ ·~-~~~~-~~-..::.: :.·~~:-;.: .. ..z 

Chanlli~ratingAssets and Uabilit ies 
6. Oecrease/(lnaease) in Accounts Receivable 
7. Oecrease/(lrtcreasel In Materials and Inventory 
8. Oecrease/(lncrease) in Prepa,yments and Oeierred<harges 
9. ~<ease/(ll>C1'Nse) in Other Current Assets 

10. lnctuse/{Oecrease) inAccoums Payab~ 

11. lnaease/(Oectease) m Advance Billings & Paytnents 
12. Increase/( Decrease) in other Current Uabilities 
13. Net cash PR>Vided/(Used} by Operations 

CASH FLOWS FROM FINANCING ACTIVITIES 
14. Decrease/(lncrease) ln Notes Receiv<lble 
15. •~--/(Oeo"easc) in Notes P;iy.iblc 
16. fnCTease/(OecrNSe) In Customer Oel>O$its 

17. Net lnaease/(Oeaease) in tong T~ Debt (Including Current Maturities) 
18. tncrease/(Oecrease) in Other liabilities & Deferred Credits 
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REDACTED - FOR PUBLIC INSPECTION 

To the Board of Directors 
Hamilton County Telephone Co~Op and Subsidiaries 
Dahlgren, Illinois 

We have audited the consolidated financial statements of Hamilton County Telephone Co-Op and 
subsidiaries, as of and for the year ended December 31, 2013, and have issued our report thereon dated 
March 18, 2014. Professional standards require that we provide you with infonnation about our 
responsibilities under generally accepted auditing standards, as well as certain information related to the 
planned scope and timing of our audit. We have communicated such information to you in our 
engagement letter dated August 27, 2013. Professional standards also require that we communicate to 
you the following information related to our audit. 

Significant Audit Findings 

QY.nlitative Aspects of Accounting Practices 

Management is responsible for the selection and use of appropriate accounting policies. 

The significant accounting policies of the Company al'e described in footnotes to the consolidated 
financial statements. No new accounting policies were adopted and the application of existing policies 
was not changed during the year ended December 31, 2013. We noted no transactions entered into by the 
Company during the year for which there is a lack of authoritative guidance or consensus. All significant 
transactions have been recognized in the consolidated financial statements in the propel' period. 

Accounting estimates are an integral pnrt of the consolidated financial statements prepared by 
management and are based on management's knowledge and expel'ience about past and current events 
and assumptions about future events. Certain accounting estimates are pa11icularly sensitive because of 
their significance to the consolidated financial statements and because of the possibility that future events 
affecting them may differ significantly from those expected. 

The only sensitive accounting estimates included in the consolidated financial statements for the year 
ended December 31, 2013, relate to the estimates for depreciation. As part of our audit, we compared the 
Company's depreciation rates to average rates used within the telecommunications industry. We have 
also discussed with management the Company's long-range plant replacement plans and have determined 
the current depreciation rates to be consistent with those plans. 

Management's estimate of the percent complete of construction contracts is based on the percentage of 
cost incun·ed through the year ended December 31, 2013 to estimated total cost for each contract. We 
evaluated the key factors and assumptions used to develop the percent complete of construction contracts 
in determining that it is reasonable in relation to the consolidated financial statements taken as a whole. 

The disclosures in the financial statements are neutral, consistent and clear. 

Kiesling Associates LLP 1 Kiesling Consulting LLC I Kiesling Investment Management LLC 
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Hamilton County Telephone Co-Op and Subsidiaries 
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Difficulties Encountered in Porforming the At1dit 

We encountered no significant difficulties in dealing with management in performing and completing our 
audit. 

~orrected and Uncorrected Misstatements 

Professional standards require us to accumulate all misstatements identified during the audit, other than 
those that are clearly trivial, and communicate them to the appropriate level of management. 
Management has corrected all such misstatements. ln additiou, none of the misstatements detected as a 
result of audit procedures and corrected by management were material, either individually or in the 
aggregate, to tho financial statements taken as a whole. 

Disagreements with Management 

For purposes of this letter, a disagreement with management is a financial accounting, reporting or 
auditing matte!', whether or not resolved to our satisfaction, that could be significant to the consolidated 
financial statements or the auditors' report. We are pleased to report that no such disagreements arose 
during the course of our audit. 

Management Representations 

We have requested certain representations from management that are included in the management 
representation letter dated March 18, 2014. 

Management Consultations with Other luden.endent Accountants 

In some cases, management may decide to consult with other accountants about auditing and accounting 
matters, simi lar to obtaining a "second opinion" on cerhtin situations. If a consultation involves 
application of an accounting principle to the Company's consolidated financial statements or a 
determination of the type of auditor's opinion that may be expressed on those statements, our professional 
standards require the consulting accountant to check with us to determine that the consultant has all the 
relevant facts. To our knowledge, there were no such consultations with other accountants. 

Other Audit Findings or Issues 

We generally discuss a variety of matters, including the application of accounting principles and auditing 
standards, with management each year prior to retention as the Company's auditor. However, these 
communications occurred in the normal course of our professional relationship and to our knowledge our 
responses we1·e not a condition to our retention. 

This letter is intended solely for the information and use of the board of directors, management of the 
Compa11y, the Federal Communications Commission (FCC), Universal Service Administrative Company 
(USAC), and the relevant state and local regulatory agencies and is not intended to be and should not be 
used by anyone 0U1er than these specified parties. 

West Des Moines, Iowa 
March 18, 2014 


